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background:  ST-segment elevation (STE) on ECG is an important index for primary reperfusion therapy. Some patients with suspected ST-segment 
elevation myocardial infarction (STEMI) show STEs which do not fulfill the current criteria for STEMI. The purpose of this study is to investigate the 
characteristics and the prognosis of patients with minimal STE myocardial infarction. Methods Among patients with STEMI from November 2007 to 
December 2011, 546 were enrolled.
methods: Among patients with STEMI underwent primary PCI from November 2007 to December 2011, 546 were enrolled.
results: Minimal STE showed in 126 patients. Minimal STE group had higher proportion of female gender (30.2% vs. 21.0%, p=0.031), better 
pre-PCI TIMI flow (TIMI 2-3, 30.2% vs. 18.8%, p=0.006), and better collateral circulation (Rentrop score 2-3, 27.4% vs. 18.1%, p=0.024) compared 
with definite STE group. The two groups showed no difference in baseline characteristics of height, weight, body mass index, symptom-to-ECG time, 
SYNTAX score and proportion of proximal lesion. In multivariate logistic regression analysis, female gender (Odds ratio [OR] 1.633, 95% Confidence 
Interval [CI] 1.036-2.573, p=0.035), collateral circulation of Rentrop score 2-3 (OR 1.866, 95% CI 1.156-3.011, p=0.011,) and pre-PCI TIMI flow 
2-3 (OR 1.978, 95% CI 1.235-3.169, p=0.005) were independent predictors for minimal STE. However, 1-year mortality of minimal STE group did not 
different with that of definite STE group (7.1% vs. 9.3%, log rank p=0.315).
Conclusions: Female gander, good collateral flow, and good pre-PCI TIMI flow were independent predictors for minimal STE in patients with STEMI. 
However, minimal STE did not related with good prognosis of patients with STEMI, which might mean that myocardial infraction with minimal STE 
should not be underestimated.
